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Introduction: . b »

o . In the pleasant suburban town of Camarillo, Califdrnia,
nestled in the foothills of the Santa Monica Mouatains is thé
Camarillo State Hospital. Attached to this State Hospital is
the Childrents Treatment Center with an in-patient unit housing
175 children ages four to sixteen. The children in residence
there range in patﬁology fp9m the more serious acting-out
“ yoqngsyers who have not been able to be treated adequately in
éheir communities and in their homes, to the mosg disturbed N
and regressed schizophrenic and autistic children, Many years
of work by the authors were spent in developing what seemed
to us to be the most therapeutic milieu possible within this
- setting. We came gradua}ly to the unavoidable conclusion
tﬁat regardless o; how féne our educational and therapeuti?
program m;ght become, the residential aspects of our environ-:-
. " ment were grossly aétitherapeutic for the young and schizophrenic
\ children. The wild and often unprediqtable behavior of, at
times, contagion-like quality of the 20 to 40 disturbed
children in one 11v1ng space, comb1neq with the staff who must
rotate three times a day in shifts, prgvides no resemblance
. to the family home situation which we feel is an absolute

critical necessity for each of these young children in their .

progress towards emotional health.

The child i to the hospital in the expectation that

PR e
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she or he will find a therapeutic milieu, but unfortunately,
such } reliable, constant, continuous relationship with a
parenting figure seems to us very difficult to come by in a

N large institutional setting. Our experience withﬁphe young

- hospitalized child, (age 4 to 11) and the severely disturbed
!
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autistic‘snd/or'schizophrenié’child was that although we provided
an excellent educational Syste; developed over many years of
careful planning and trial and error operations, our results

were very poor in terms of tﬁe long-tei'm management and therg;
peutic gains. Tboée children who left the hospital after a

year, two, three or fPur, and returned to their familieé, or

were placed in a foster home, were still ofteﬁ or usudil&
incapable of forming relationships and sooner or later return

£

— to the hospital for additional treatment, (often ‘never.to

[

leave again).

Review of the literature:

A considerable body ;f knowledg: has accumulated over
. the past four decades concerning the importance of adequate
parénting of children to become mentally healthy, happy and
productive admnlts, and the difficulties encountered as a result
of brief or exten&ed separations and hospitalizations. Spitz
(1945, 1946), Bettelheim (1948), Bowlby (1955, 1969, 1973),
Heinicke (1965), and the Robertsons (1971, 1967-1973), have’
all contributed to this field in their well~known publications.
(DeFries, Pg. 122) reports on a study thaL revealed no difference
in the universélly poor outcome of two groupé of children,
placed in what was considered poor foster hé;es. One group
received psychotherapy and other therapeutic support systems.
The children in the other home received only thg placement
in the home. There was no difference.-in the two groups.

Their conclusion was that the poor homes were the deciding
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factor 1leading to puor results and whatever else one did for

these children did not change the outcome which was determined

primarily by the poor foster‘parents.

JTHE PROJECT:

In a paper presented by the authors, (1973) a more

[

detailed description of our rationale fog setting up these -
sqtellite homes is laid out and the gfoss deficiencies in

/ institutional care as we see it are identified. Suffice if
to say that after breaking down the many barriers and over-
coming much resistance, we established two‘h;mes which we
chose to call satellite foster hoyes. bne was located on
the grounds of the State H6§§I;;1 in the residentia; area
wherg‘pSychiatriFts ;nd’other st;ff membérs lived wi£h‘their
families, the égéond home was located on the outskirts of
the neighbéring'town of Camarillo. This home was actually
on/the edge of an orange grove. The town of Camarillo itself

14
has a population of about 24,000 people. Both homes were

comfortable, warmly furnished, in pleasant surroundings.

The project has run for three years. In the homes over
‘that period of time there have been 17 children. in all. 4ll
of these children had been residents in the State Hospital
for periods of time varying from five mon;hs'to ten years

(a 13 year old boy had been in the hospital for 10 years).

Their ages ranged fro@ § to 15. Four children were in each
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home at one time. We tried as much as possible to distribute
the pathology as fcllows: Onewrégréssed schizophr;nic or
autistic child with)a'long hospital histori who seemed doomed
to life-long hospitalizationj; the second child, with border;
line pathology, who showed intact areas of ego functioning,
but’ﬁgg;g;ilfaador ego struc?ure and fluctuating states of
ego intactnessj and one oé ?Qo essentially non-schizophrenic,
aggressive children with‘difficu}ty"in impulse control, whose
degree of hostility and serious behavioral problem; had
Srought them rejection in whatef;r environment ﬁhei had been

in before - either their own home, or, in some cases, multiple

b
foster homes, where placement had not been suceessful.

;//f’ The purpose of this paper is to describe our work with
the satellite parents. Otger phblications have dealt with
and will deal with the progreés of the individual patients

\ (Dohovan),the meg¢hanics of segting up and opergting such a

E | home, and the training program built up to help develop a

‘ cardre of satellite parents, (Rieger 1974). Over the three

| . years that the project has been in operation there were |

three sets of paredts in one home and two sets in ?he other.

3Tﬁe 6oup1e§ were in their early 20's, had been married less

; . than three years and had no children. One couple had a three

months experience:in training at the Children's Tre#tment benter,‘

- the other’couples haﬁ esséhtially no experience with young

disturbed children. The observations which this article

. contains were made during bi-weekly two hour supervisory team

Vd \
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meetings which were held throughout the three years. 1In

addition to the authors;ka psychologist and two psychiatric

social workers: were also part of the team. !

.Selection of foster pérents:

Although others haverﬁttempted similar projects (Russell
et al), they generally have not tended té have schizBphréﬁic,
autistic or long-term hosp;talizgd patients as a'par£ of their
setup. We_gelf that the ;ffect of the inclusion of tﬁis sort
of patient was to make the demands upon the foster parents

pérticularly intense. The couples were interviewed separately

'by each member of the team, but it would be veri difficult

to say what criteria we used in selection. Then;waé more of

an intuitive feeling on our parts that these young peoplé were

particularly sensitive, and open about their vulnerability

. an& lack of knowledge; All of them seemed to be comfortable

in telling us of the anxiety that they might have in such a

\ X .o
project. In terms of their personality structure they seemed
to be flexible, not given to periods of depression. They were

comfortable with each other, although they had been married

‘a short time. We turned down couples on the basis- of ouf :

feeling that they were having some difficulties with each

other, were rigid, or did not appear open in discussing their

/ .
anxieties and fears. Unfortunately, there really was no way
. ‘

of "trying them out" before they actua}iy beggn,-since once

| the children were introduced to the pdfents, an intense rela-

\

!
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tionship began which would be difficult to interrupt. .

'Eériy days Ana,weeks:
The first group of children was introduced to the satellite

parents yithin‘%our days. This was a clearcut gistake. Each |

of £hesé\childﬁcn had been in the State HoSpita} for longer

" than two yeﬁrs.— We did not anticipate the shock that it

would entail for them to.be pldced in a home setting after)

ﬁiving been in an institutional setting,gor such a coﬂsiderable

@

length of time. _Thg adjustment was jus% as diff{pult forithe

oéctiné—out, non-schizophrenic,childrg? as it was for the two

- psychotic ybungsters:_ We also fo&nd ﬁéat our ver} eagér and
:citﬁd satellite parents Bgcame ;;éﬁahelemed within 48 hours

of the four children'su;r;ivali They could have handled it )
much bettér one at‘a‘time, but we were'so eager to get this
_going that we did not appreciate the trauma of separation

- for the youngsters or £he~ma§sive'onslaught for' the satellite
parents. The parents found that they Became sﬁddéﬂt?‘dépfessed.
One particularly hyperactive youngster who had a history of
multiple fire-setting episodes wortie& them particularly.

" They felt that they had to be up all night watching hiu\. They .

t

became quickly sleepless, fatigued, and frightened tha

’

they
were not going' to be able to do the job adequately. A ‘great
deal of consultation was required during the éarly weeks,

and we found a number of interesting things. F;rst,\(a factor

which we were to come to appreciate with each 9éw set of

/
/

1 /
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satellite parents) was the intense identification with the

miracle workers of the past,of the Gertrude Schwing\(1954)

variety. They 'had felt that the children would be so excited

and pleased about being iiberated from their bonds and shackles

in the State Hospital, that that in itself would make them P

2 5.
the rescuers who would be loved and appreciated. The minute

A \ \"'

that hostility began to be shown towards them their unrealistic
rescue fantasies came crashing down. This contributed to the
anxiet;,'the sleeplessness, the anger, and the fear of failure.‘

A périod of depression began which lasted a ‘month or two.

This was the case with all but one of the othe coupres;
evenhthough'after the first couple, ue were Tuchvmore carefulf

about introducing children slowly anu we anticipated some of

the reactions. \During our work with the first two couples 4

there ‘was 'an’' additional comg}icating factor and that had to _ c'
do with our anxiety as a support team. In looking back,

.what we found ourselves doing was giving concrete suggestions

as to how to handle things. What this essentiall&\resulted

* in was the satellite parents' depression worsening;‘mpreso . c
as they began to feel that they couldn't do anything themselves
and they had to get all the suggestions from us. A few weeks
later we were able to realize that our usual way of handling
other consultation situations would haVé h@en to sit back,
listen and try to understand feelings rather than to give. -
specific instructions, but due to our anxiety we found”ourseives .
trying to run the whole show.” |

.
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One of the first ‘things that became painfully obvicus

was the need of the satellite parents for rest. When we set

up this project we had carefully stated~to ourselves that this
\;os\geing to be different from other projects of its kind .
and that we would only have one set of parents. Many residen-
tial treatment centers have group homes where there are two

sets of parents. Sometimes one set for five days and another

set for three days,'and so\on, but there is a relief set.\ e
We had wanted to make it. Very iclear that this would not be 2
the case in our project. We\felp\fhat these particularly
severely disturbed children who had been institutlonali%ed

and hnd been used tg shifts of people needed one cogftan¥

set of parents. What we did not take into account was the
satellite parenoé' need Sor rest. It was about a monehlbefore
we realized that the‘one night off a week and two or tnree
neeks of vacation a ye;r was3 just not going to fill the bill.
There needed to be one weekeﬁﬁ'd¥f every other weekend. We
mnde arrangements for the children to go to their own homes

on the weekends off and occasionally use the hospital as backup

J

when nothing else could be found, buﬁ\we gave each of the
‘satellite Jarents then from Friday niéht toQSunday night off
every other weekend. When this arrangement was made, tension
reduced remarkably, but the suggestion and finally the absolute
order had to come from us. The guilt in asking for this kind
of relief was too great for these‘people who had originally

felt that they needed no relief. Mnother factor that becﬁme ‘

\

, 0 .. -
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clear durigg/the early'months of the project, was the pleasant

(-]

relati shib which developed between the two sets of satellite

-

parents. The second home did not begin until about three
months after the first one had started. When the second home

did begin we found a comradeshipténd mutual support. Shéfing
A~ .

-of experiences, anxieties and disasters was mutually beneficial

to both couples.
+ = i

A "It seemed as|if the satellite parents had various ways

of dealing witﬁ their own feelings of inadequacy and debression
during<these first| few monthst One way of course was the
straight-out declanation ;f ;he way they felt and the demon-‘ﬁ
stration of their a¥fect. Another way ich ye'noted in one
couple, was to pick\a particular child who came to be labeled
‘as stupid. They kept pointing out how fo' was incapable of

’ !

N doing. ai;y of the tlxings that they expected him to do. It was
focused on it and the way ‘in which it became such an intense

ment of their own feelings of inadequacy and stupidity. It

‘ | cledar that this boy had a low IQ, but the way in which they

\ f

frustration for them seemed to us to djmonstrate a displace-

is Signiflcant that as they began to feel more comfortable

- about themselves they becaWe less disturbed about his "stupidity.

A couple who began the second home had a different way of
dealing with their feelingsx\ They developed "a plan," and

- within a few weeks they had eveloped charts and - :hedules,

charting the various courses nd particular behavior that

|

they would like to sce impré&e in ‘the children, the kinds
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" of ways in Qbich they were goiné to alter the- behavior, and
the results. This gave them'a“ﬁuéﬁ‘sﬁoother transition into
things than the fi£§£ couple,. altho@gh—they too went through
tbe periLds of disillusion'andodepression. Another 9ouﬁie;

'stayed for’twe‘years and showed also the same initial pattern,
a perlod of depression after the initial d1s111us1onment,

‘ghe curisus thing about this particular couple was that the
‘?epress1or seemed to go on for\a longer perlod ef tlpe. II
Aidn't manifest itself in poor care of the children, nor did
1h seem to be alsplaced onto the chlldren as it was with’ .
the1r predecessors, but the way 4t was most noticed was the
lack of ingenulty. It seemed/as if they would take suggestlons
from us-as to thlngs that they might do or try, but they
rarely came up with ideas of their. own. They appeared lost
at*times. When we didn't offer saégestions they just kind of
‘rolled along day after day Mithodt an!/garticulgr}y.innovative

\
ideas. The members of the team were aware of this and saw

\ /
them just generally as a low-kex couple Qbo were not partlcularly.

™~

\
~—

uclever. llowever, about five months after\Bhey came, a marked o
change began to be noticed. Therﬁkegan to develop specific
techniques, and ideas in working wi;h the individual children.
One example of‘this was that they were able te“HEvise a game
which involved all fO¥r of the children with widely diverse
inteliectual capacities. This was a reading game in which

even their most psychotic child was able to participate.

They would spead hours during the evening all eagaged in .

this patticular game which they ggwdd do together. During




11
this long éeried of lassitude, one particular characteristic ’

was yery marked with them, or I might say mo:ie sﬁeeifically

with Mrs. T. * She seemed to show a very hlgh concern for

A ﬁright/and wrong.“ We found that the children were constantly

being judged by her, not in terms of why they might have done

sometﬁing? but whether v . right or wrong. A certain amount =~

"of this/of\course was necessary in terms of helping the children

. to now how far they could go, as contrasted to the hospital.
\ &

in\which,they had lived for so Longf but it seemed to go much
beyond this and involve her feeling that they didn't know the
difference between righf and wrong‘and they must be taught.
However, by the end of tth perzod which we are ca111nb ‘the

~

period of lassztude, their approach to this issue changed

\remarkably. We could say that the weight of our constant

consultatiors and our own psychpanalytic point of view began

. ' 4
to make its mark felt, but it seemed that it was more than

that. We suspect that during that-early beriod of* fime,
(although we talked about it bnl& briefly, and egen then not
until the very end of their stay), .they s.rongly felt‘that
they would like to flee this whole si§uatioﬁu< It was over-
whelminé fo;>both of them, and they had to set ntrols qp :
themselvee\xn terms of what was right or wrong regarding ‘their
commitment t6. us\\?d in terms of their rage towards thféchildren, \
what was permissible\and not permzsszble for themselveS.\.As \\ )
their feelings about this an to decrease they were able\
to take a much more dynami ‘7nd\{5€?osggggive lodk at the \

\
children.
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There-were other ways that other couples seemed to be??ve
in this pefidd of depression and instability. Mr. and Mrs.

.S,
*  had their own partiéular way. After about a month the members
of the t;am, were becoming very irritated with them, and after
examination found that there was developing a competition

between Mr< S. who was a very bright, extremely psychoanalyti-

'

cally oriented young man, (although Be had had no practical

\ N
analysis he was extremely well read on the subject). lle

//ﬁ?/élinical experience in the field of psychiatry or psycho-

; /' was out to prove that he was a beﬁtervtherapist than any of
us. This particular period of time was very difficult for
all of us. We became resentful ;f:him and he of us, and
there were constant efforts on both sides to outdo the other.
All of tﬁis was subtle. It was not realized until four or
fiie weeks 1ate25When it became obvious that we were engaged
in a very hostii; struggl%, not only between the members -of
the team and Mr. S., but é%en among the members nf the team;
with scme claiming that he was playing one member against
another. There were those who felt that he could not contique
as a satellite parent. These were a few painful months until

//finglly we all became more aware of what w;s happening and

became awareﬁof’%%Z ever dangerous tendency tow?rd.displaceﬁgnt

on all of our‘paﬂks as a hazard in working with frustrating

and at times seemingly impossible children.

Individual problems in consultation and therapy:

One particular girl seemed to bring out a rumber of the

*
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- an extremely provocative way toward the satellite father.

13
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problems inherent in this type of treatment. She was 11l yéars
old when she came to the satellite home after having been
in the\State Hospital for a year and a half. She was a

borderiine girl who at first showed signs of psychotic

i

behavior, hﬁt as her stay in the shtétlitg\home progressed,

less and less psychotic material was nobed, and thé#é was

more sexual provocativeness and acting out in many different

i

\ i -
directions. The first reaction to her after she Had been

in the home about four months, and was clearly showing less—

psychotic behavior, was that we began to notice that the . L

.
-

-~ satellite parents were expressing more than the usua}iameuﬁﬁ//

of hbstility toward her. They seemed to haveﬁéiﬁéled her out

‘as the girl that they weré the angriest with most often, and

the one who seemed to be most in trouble'in the home and in

the public school. wﬂat‘cameﬂup was that she was acting in \

He found this difficult to take. The satellite mother found ° -
herself angry, resentful of the éirl and really not knowing
why. As they were able to see and deal witﬁ the pseudo~-genital

behavior as a way to cover and deny her intense feeling of oral

deprivation, their ability to help her increased. There seemed

- to be one crisis after another surrounding her. One would

abate and another would begin. As we men@}oned, the first
seemed to be around this sexuallf provocative behavior. The
satellite parents would generally begin by telling us that

"Debby is trying to get us down." At one point, a dog next

door was beaten and there was some rehl¥question as to whether _ -




. Debby had done‘it or not. Thqyséémgd to feeihfﬁat she had
d&ne it. It was an attack on them they felt, not/just an -
attgck of anger but a getting back at them. At the time, - .
this sadistic attack on the dog seemed to represent to themAm“-
ailgpﬁ}what yhs bad in Debby coming back as if they had made
no progress/w1hh her, and that she surely did it in order to
hurt them. They wers so angry about i% that they had some .

doubts as to whether they could rzatinue to work with Debby

/ Fortunately, this wgé far enough along into the project, that

AN

—— / and had thouglits of sending her back to the hospital. |
we had learned our lesson in terms of resgonding\to their i

f crises., We had some indication that their response to Debby's
] sadism had to do with.the abhorrent way in which they\viewed

the1r own sadism, their wish to lock up that part of themselves.

Some recogn1t10n and approval of the1r sadism during the consultatio

seemed to reflect itself in a rather dramatic improvement of
Debby. ’ oy X
Mbur relationship with the satellite pareéts was close
and more intense than in many situations betwéen supervisor %
and supervisee, and it was in relation to ce%taln patients / 3
such as Debby that this came out. Just as vebby was able i
.somehow to affect them so intensely, so t were often able :

\ ]
to affect us in the same way. For example/ as they felt / N

suddenly that maybe it wouldn't be possible for Debby to

continue there, we felt that we might be failures, our project'

might be a failure, etc. It was a way the satellite parents




15

had of quickly and intensely engaging us. As we mentioned,
it was fortunate that this particular’'crisis did not occur
early in the project, so we had some perspective on it. We
were able to understand that these very_infantile patie;ts

-would often communicate with the satellite parents through
means. of projective identification (Bion). When the satellite
parents began to experience the intense anxiety, thé patients
begin to experiencg the anxiety less. As the satellite parents
begin t; feel sadistic and sexual those feelings in turﬁ became
somewhat more manageable in the minds of the patients. We
often times found ourselves as consultants wrapped up in just
those sorts of feelings as they were conveyed through the
satellite parents to us. We hoped that we might act more iike
Bionts ideal parent and be able to experience thggeelings_

'bf tﬁe satellite parents and yet "retain a balanced outlook."
Bion's idea is that if a patient (or child) can split off

his fears and put them into_the analyst (or mother), allow
them to repose there long enough, they will undergg some
"modification by the psyche of the analyst (mother) and can
then Se(safely reintrojecfed. It seems that if we as supervisors
could tolerate the frustrations and the projections of the
patients coming to us via the satellite parents, we'could
serve as models for the satellite parents. At the same timé, f
it was important for us to continue to realize that the in-

tensity of feelings which igﬁgéated the satellite parents,

could never be fdlly appreciated by us, although we strived:
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116
to do 30, since we were not in their position. And sg¢ it was

we attempted many times to do nothing, to say nothing but

rather to sit, listen and help only in the realm of understanding.

As time went on and we became more comfortable in not
imposing our will ol{’the satellite parents as much, they began
to develop thei? d;; special techniques of dealing with things
which were SOrvaséay Q§fferent from what we might have recommégded.
Oone thing in particular corm~s to ﬂind - one set of satellite
parents found that one very hyperéctive child was difficult
to control when he became involved in a rage. He would be so
physically stirong that it would take all of their energies _
to hold him, Although he was only 10 years old, soﬁetimes‘his
rage would go on long enough that they found themsélves
responding with their rage. They began tofgotice how fatigued -
they were and were holding a little too tightly, bending his

’

arm a bit too much, and realizing that‘they were coming close
to even want}ng t& torture him thé way he was torturing them. -
They fouad tha£ if they s;t on him, placing him on the floor
face down with their buttockg”én his back, they were able to
Eit as long as mecessary until he calmed‘dpwn. (Otﬁer~ways
oﬁlhandling this boy such as isolating him and putting him

in a room alone seemed totally inapproprigte in terms of his
terror of separation). It began to appear to us that there
were many consequences of'this‘sittinglbehavior which were

not exactly to be admired and we felt that this was not

appropriate. However, it seemed to work so successfully to

them that we kept quiet about it, and in retrospect it does

18 S . :
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not\seem to have caused any éerious difficulties whatsoever.
The same was true about the mechanism of "puttiné kids in the
corneg.ﬂ It seemed to be a kind of global way of punishment.
It was\a mild sort of isolation which all of the kids could
tolerate, but which seemed archaic and somehow really not
very appropriate for a home so highly clinicallylbriented
which should somehow have worked out more sophisticated
techniques; Put it worked, and s:'again we kepﬁ quiet and
found that i£'probab1y was a tried and true meé. d of contboli
which they had come upon and we must respect thei predilection -

for this.

One particularly difficult situation deserves mgntion:

‘As we mquioned above, in each home there was one severely
disturbﬁé child who had, it seemed, little chance of ever
leaving%the State Hospital, were it not for a program such
as onr;. This éirl, Gina, 15, had been in the State Hospital P
for nine years. She was barely Gérbal‘when she came to the
satellite home. She eviQencedsome headbanéing, but her most
persistent sélf-destruétive»behavior-ponsistqd of banging
per body against wails, thereby making her skin black ana
ﬁblue; and picking with her Aingérs at Qariqus parts of her
akih, creating 'sores and scabs qhich would then be éicged
gff and eaten. This patient progressed durJng the time she

‘mas in the satellite home Qell beyond our expeét@tions and
hopes. At one point, however, her‘bglf—degépuctive behavior

began to escalate rapidly to ‘the point thatfher whole body

1
i
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was covered with bruises and scabs. It appeared that the
major cause of this episode had to do with the absence of

her parents who used to visit her regularly. They had gone

to Europe for a month. Our feeling was that any disturbance
which might anger, frighten, or depress her, ssemed to be
followed by this self-destructive behavior. She got to the
pointlwhere she was able to talk about this in single words

or show us in some ways what was bothering her, and at times,
that seemed to relieve things; This time it didn't work.

The sateilitﬁ“parents were ekhaﬁsted by having to’keep a 24
hour vigil, as she could get out of almost any device we

could arrange.to keep her from destroying herself. After abnut
‘five days of this they cried "help" and claimed that they could
go on no longer. We suggested that she be rehOSpitalized.
Their guilt became immense but we felt we had no other way

to be of help to the foster parents and that they weren't able
to be of help to Gina. We all seemed trapped. At that point,
it’'was necessary for us to insist that she be rehospitalized
and admit our failure in the situation. It seemed that possibly
everything and everyone around her had become so intense that
we were unable to reduce the level of anxiety for her but raher
oniy tended to escalate it. She was in the hospital for three
months during which time we had close communication with the
staff at the Children's Treatment Centér. She was finally
readmitted to the satellite home aﬁter(three months and made

good progress, until about six months later when the same

]
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situation\appearea to be fecurring. We had done a great deal
of talking about the psychodynamics behlnd her’ self—destructive_/,}f
behavior and oftent&ges this was able to be translated i;gb
some real help for her or real understanding for the satellite
parents who then weré able to tolerate a bit longer her diffi-
cult behavior and ﬁelp ler with it to a greater degree. This
time again the self-destructive behavior began to escalate

Gut ‘the satelllﬁe mother noticed one day that it seemed as

if things were/;ery*dry in the house. She then remembered

that in dry spells before, G1na always seemed to be somewhat
tense. In'pur part of Southern' California ‘there are what

is called/éhe Santa Ana winds in which the humidity drops
precip§£6ﬁs1y for a period of four to five days. Could

" it be Zossible sthe satellite mother asked, that physiological
factqrs as well as psychological ones would act as equally
intgnse triggers, that possibly the drop in humidity might
cguse an intense irritation of the skinhand/or the mucus
ﬁembraﬁes for this girl to the degree that her skin became
unbearable to her? We all considered this a posaibility and
marveled at the fact that we hadn't considered it before. °

A humidifier‘was placed in her room and the self-deqtructive
behavior diminished considerably. What I think was remarkable .
about this wa# the’ way in which this satellite mother and

father were able to keep a broad mind as to what migb@gbe

the precipitating factors in any particular crisis. They
reniinded us of tht we had often tried to convey to them that.

those factors were more often than not combinations of psycho-

; - - . e e e %

. * ! zti



r
]
:
»
i

!

|
/
g

logical and physiological phenomena. .

One situation I'd like to share with you caused us some

difficulty. It occurred rather suddenly when one set of
satellite parents began to feel that three of their children
should not visit with their natural parents on the alternate ;
weekends. It was.difficult 'to ascertain whether there was
reai justification for this situation based on external circh-
stances. It was true that as each of these children had proL
gressed in the satellite home, we were all becoming more and
more uncomfortable about their returning to what appeared 7L
be extremely. pathogenic homes. With these particular threF
homes we seemed to have been singularly unsuccessful in /%
effecting any change with the parents through treatment.i¢
When each of the children had moved into the satellite hé'/me
they had described their own parents as good and denied?the

) . J
intense pathology which existed in the home, as well ad’denying

their own feelings of rejection and abandonment by theIr parents.

As the months went on and their allegiances and‘allia tes |

with the satellite parents became intense, they began to see
their own natural parents as bad. It was during t:Zé particular

phase, when all of them were going home almost twice a month,

that they began bringing back stories of how horriﬁle thinge/
actually were at home. We found this very diffic&lt to aesese

since it seeemed very much in keeping with their natural

tendency to split good and bad. The proolem with it was that

the satellite parents too were swayed by the reports that they

.received. On the one Land they felt genuinely sorry for the




"a sense we were encouraging splitting by not allowing both

- idealization wi.th which they had been treated by one child. .

21

children who had to go home and suffer such disastrous week-
ends; but 6h the other hand, began to wonder if now all the
bad that the childrcn’féiiwk;s projected onto their original
parents and they, the s;tellite'parents, were having a par-

ticularly easy time of it at the moment. They were aware of

& .
how this process of splitting works. We were also aware of

\

our own needs (both the Qatellite parents and the members of

the tegm) to see ourselves as the saviours. We found it very
difficult ét £imes and sometimes impossible to continue to

help the satellite parents to look at the splitting procesgﬁﬁ‘;g@
N

and not to merely allow it to occur. Probably for realistic

R

- reasons and probably also because we partly were not able to .

deal with-fhis issue adequately, ﬁhose children's home visits

were diminished and finally ended, and we saw as a result that

~the splitting process now became. actually minimized as both

aspects - the good and the bad - came to be directed at the

satellite foster parents. We hadn't realized before that in
sets of feelings to fall upon the satellite parents. The

in particular, during this middle phase of treatment, abruptly’
ceased and the wrath of Gpd began to be directed at the satelliée
pareqts by this child to a great extent and by the Qﬁher two .
£o a lesser;degree. It was interesting to note that as this
particular girl began to heap more and more abuse on the
satellite parénts, they reacted with anger saying "we can't
trust her anymore" and it clearly came to be seen that thef‘*
meant "we can't truét ourselves with her." They felt like

8

murdering her and soon wished she were going home again.

L
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Issues of Separation: /

/

We had the question as to whén it was really time for a
child to leave. ' Was it at the time of the peak of improvement?
Was it at the time of a plateau or should we wait till the
satellite parents wére about ready to lcave and new parents
were cominé? Always, this was a difficﬁlt problem and really
no sensible generalizations can be made about this. A parti--
cular fear that we had continually was that as these very
difficult children ;ﬁproved, we would all (members of the
consulting team as well as the satellite parents) derive such
.narcissistic gratification out of the progress of oﬁr children-
patients that we would nét want them to leave. We would not
want them to leave because watching them grow was so éxciﬁing.
The satellite parents would not want them to leave because
they cared for them so deeply, and we’'all would not like them
to leave because we feared. that thg} might fall flat on their
- faces and then we would really feei:terrible. So there was
' aiyuysnthe fear that we luld keep them so long that they.
would never be ablg to leave. Apropos of this was an artié%e
by Dora Hartman (1972) spggesting that theerd of treatmunt
(in that case, analysis) will somehow make itself known; that
a b@fd will fly away from its nest when its wings'are strong
enough. We had n}wayl hoped this would be the case but were
’concerned lest gdio overprotective mother hen help convince
the bird that ;ﬁe really coul&n't fly, so she never takes

the chance. &e will mention more on‘ehis issue later. .

- M . .
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With the more normal children, separation seemed to be

a painful issue. Finding the oroper placement was difficult,
‘ N \\
whether they should go to their own parents or to regular

foster homes now, and there were always many problems associated

ﬁit@ this., But the most painful sepafations were those with

the!psychotic or borderline chiidren, and many times we needed

<

to ask ourselves the quesﬁion as to whether these children
could.really make a éepafation from the satellite parents who
indeed had given them a new start in 11féx, Was it possible
for them to begin again in a new setting (%enerally, with
specially chosen foster parents in the’ commqnity) -and continue
the development which had really just in a m&tter of a gew
years, precariously bégun? There are many times that we felt
tha§ if the relationship with the satellite par?nt were to \\
be successful; it must by needs be so intense anh so importane
‘that there would be great question as to whether it could be

terminated and a neY relationship begun As it tu>ned out

in almost every casé where we attempted-it, it did\geem possible

to accomplish. o o o \

There were many difficulties around the issue of\separa-
tion. At times, a particular child was carefully cons*dered
for separation, the issues worked through with the chiﬂe,
satellite parentsjand potential placement fecility, onl* to
find that within a matter of a few days the child actedw P
so badly that the placement could not continue. We then had
to consider many factors. Firsely, was it a baq placemen ;

Lo - |
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in theﬂsense that these peopleﬁwere really not able to deal

with the child who still might be at times severely disturbed?. '
Had we not prepared\the child successfully enough so that he

felt frzghtened and threatened by bging separated from his

- satellite parents? Or, thirdly, were we giving messages that //
'this was not a good placement for him and was he carrying outi\ ‘
our overprotective and sglf-sabotaging snggestions that really ;
he was not quite ready to leave and he should return to us.
an.ehild, Jimmy, did returs to the satellite‘home after

setting a fire in his new homé two days after_placement.: He - | ¢
remained with us for about six morevnonths.\ Psyehotherapy | v/;%f
continued, his work with the satellite parents ‘continued, he

was again placed. He'is doing exceedingly well - one yég;

after placement. These experzences and the painful sense . o
of loss suffered by the satellite parents gave us all renewed - \
eppreeiation of what the bzological parents must have gone // - |
through in their separation from these children. , n

“Then the whole lssue)of the problems of dealing with
parents in the‘homes into which the children were going Ll
kusually not their own) came up. We found that the social h
a¢eneies had been used to dealing with placement by having a
_ social worker who the child did not know, take him from either
the State Hospital, or where ever he might~be, toe the new place-
ment where he had never been before, and drop him off.

So the child then went from a comfortable eld place, with a

stranger to a strange new place. We attempted to reverse all

¥ et T
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. g of these proceéses by carefui yo;king through with the child J
o yéfore placquqt, ha&ing multiplé vigsits with the prqspeétive

new pédple in their home, and having everybody. get to k;ﬁy
///;//’//ggph other Before the placement actually‘took place. A numygr

" satellite parents were seen as good people, the new parents

4 parents to go along with the child's skepticism and fear of

of phenomena occurred as we did this- and made us all aware of

why it was that ;ocigl agencies tried to do things very quickly.
From the child's standpoint, when a placement procedure goes
slowly, the old mechanismg of splitting occur again. The

were seen as bad:: They were frightened. Helping the child :
to work thro?éh his fears, both neurotic and realistic, -

was a very difficult and painful process for the satellite -
parent, who himself was going through a very painful process

of separatzon with a child who he, by this\time, loved dearlJ. ’

There was a great tendency on the part of the satellite

the ney setting, as they, the satellite parents,valso feared

the child 1eaving their home and going into a new home. They feared

on many levels. First they feared ghat the child would indeed
not find understanaing and care the& received in this home;
secondly, they feared that the child !éﬂlﬂ find understanding
in a good home where improvement might even be better than

it had been in the satel}ite home. This of course would make

1the satellite parent frightened, and dééressad. So in the

face of these feelings, tryink to help the child to deal with

N
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his feelings of separation, and at the same time, mourning

for the loss of the child,.became an almost intolerable task.
Providing consultation and supervision to vhe satellite parents
at this particular phase in the project was a very painfuI_
one for all of us. We shared with the satellite parents many
_'of the concerns and worried, but yet on thﬁ other hand, needed

to help them effect the separation, and we were most impressed

. /7 .
with how deeply the satellite parents had come to care for each .

-

o

of their children. One of the satellite parents once said to us "yoﬁ

really can't reallze what it'!s like, but maybe if you thought
that someday you might come home and someone would say to’

you that it's time for your three children to go live with
someone eise, then you might have some feeling as to what we

are going thro;gh.“ For a.yéar and a half to two years thege
children were the center of tho lives of these satéllite parents.
we had of course hoped that it wou}d be so0y ana-in,setting
up the project so that there were not shifts of parents, but -
rather only one set of parents at‘a time,' we were helping it
be so, and the intense feelings of love, affection, hatred,

. ambivalence, etc., which were built up between the “parents

and the children, ;nd which were absolutely necessary in order
for these particular children to show the vast psychological
.improvement that they showed, now came to pnovid; the source
of pain and suffering as separation occurred, just as it does
of cburse during the process of separation in a normal home.

All of this at times was exaggerated by the new outside foster

/28
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parents who would not want any information, and the

given to our satellite parents was often that the child would
find a good home with them and that they didn't want to know ‘
any of what the child had been through,'rather thei would find
out themselves; the implicaﬁion being that whatever it was the
child was living in couldn't have been any good if the child
was still disturbed. Whatever they will be providing will be
-different and better. This of eourse,tﬁms a bitter pill for

the satellite parents to swallow. Meetings between the potential

»

\
foster parents and the satellite parents were very painful.

We could understand why social agencies tended to avoid these
" things, but avoidance was always to the detriment of the child.
If there was a sudden shift and separation as it ﬁsed to be
at the State ﬂosp[fal,there was oftén a honeymoo& per@odéfor
the child in the new home. - Afte;-all,‘the child would be on:
very best behavior because of being terrified that there was
no piace else to go. They had to make a go of it, there was
no returning. After the honeymoon period when of course,

the foster parents were somewhat committed to keep the child,
all‘hell would break loose. With our placements there was no
honéymoon period, and it took a dedicated new foater parent

to be able to see this initial period through.

/
Issues surrbunding the satellite parents! leaving the home:

. This ilways posed a iery painful issue for everyone -

the children, the members of the team, and the satellite




parents themselves. The average stay was approximately one

and a half years. As the time drew near for‘any particular!

couple to leave there was always a gradual and then a more /'
‘'rapidly increasing process of decathexis. The satellite paLents |

gradually became less involved with the children, the children

1,,.‘2 f
would react to this with anger, én§ sométimes regression. f

' /
At times, the satellite -parents would do things which seemed

{
to manifest a sudden need for decathexis, such as one couple
/

did two months before they *??t. They suddenly adopted tfo ' |
. i ’ .
cats who had came by their door in need of a home. Thes# cats
. e ™,

) /S N N /
became the center of-thgir_{?tention;§the children suddenly %

felt very left out, and we were plunged deeply into the whole ;

issue of their separation process and their own need for .

preparation for this. Almost univérsa}ly the natellite/parehts fel??

that they had not accomplished what véey had set out to. They %

i

felt like failures. It was terribly important for the/members

i

J
of the consultation team to help them to realize 5ea11* how °

\

“ﬂg:h_had been accomplished dnping their period of%timq; and
to see that they were dealing with the same phenoména/that
one deals with when one learns any new skills or ability.
The more one learns, the more one realizes how clumsy one

has been in the past and how far there is yet to go before /
one is skillful. So it was with their work with the!children, /_

that as the children improved immeasurably, their gjals increaa@i.'

‘ 1 / ;
even more rapidly so that ultimate goals Qggyed always out of /
reach. This was a never ending source of difficultp as all

|
I
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. parents treatqd.us with hostility and constantly confronted

29 }
the satellite parents left, and could only best be dealt with |
by some support, by review.of the records so we could see the
actual progress the kids had made, and also at times by directly
confirming and agreeing witﬁ how much yet there was left to

do. Near the end there seemed to be often a great deal more
reliance on the supervisory team, again asking the team to.

make decisions J;out particular sorts of management as if they

~
BT T

no longer could do.this since they were pulling out; but on ;

the other hand, when suggestions were made the satellite

us with\our iéadequacies. It was as if they had hoped not

only for theﬁéhildren but also for themselves for a greatl

deal of growth. From our standpoint, many of them achieved

a tremendous amount §f persopal growth during this igtense
egperience, but obviopsly,\it was not the idealized form of
growing up that tth expected to occur within themselves,

and they reafized that they had a much longer way to go.' To
the degree we had been successful with them in helpingﬂthem
grow they were pleased with us, to the degree that we had

been too overprotective, or on the otﬁ?i?hand, éoo nondirective
or passive, those complaints were mgdeniﬁ the end as well.

It was true Qith all of the parents that the intensity of their
complaints about us could never be voiced until almost at the .
end of their stay, as if they needed and depended on us so
deeply that they could not vent their hostility until a

number of situations were satisfied. 1) they felt they were

X3 o~ *
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leaving anyway and it didn't make aﬁ§ d;fference; 2) they felt
confident enough in their relationship that they knew our
friendship and association would continue regardless of Qhat
they had said, and 3) the\depression about their loss enabled
then'to say things in a more open way and admit their discourage-
ment and failure more openly than they éould‘under other cir-

cumstances.

\ In the very last supervisory session with the two parents
wh; had been with the project the longest, we dealt finally
and most intensively with other feelings about us. ‘They
tended to feel that we had not appreciated the multiple hats
that they had to wear. We expected too much of them. That
it was impossible for one to be on the one hand a trainee,
a novice and a stu&enﬁ, and on the other hand, an accomplished
pa;ont of four seriously disturbed children, while never having
been éhﬁough the experience éf being a pa;:nt withvtheir owﬁ
“ children. On the one hand, this is true. .I'm sure that we’
did not appreciate fully the intense commitment and drain
that this placed upon these:people. We could probably never
appreciate it unless we ourselves had been satellite parents.
Most of us felt we were not cut out for it and could never
have managed it. On the other hand, what was clear was that.
they wisyed that we wear multiple hats as well - that we be
therapists,'peers and parents fpr them, and surrogate therapists'
for the childyen. ;So many demands on us just as there were

'

-so many demands of them.

S
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As you can see, this,project, the wPrk of supervising
satellite parents and being a satellite parent Are complisated
thd(deepiy involved and involving operations. But we proéds#
that these childreﬁ can-onl& be helped significantly in such’

a setting when the commitment is deep and relationships are *

constant. 'As Provence and Lipton (1954) note in the introduc-

tion of their book Infants in Institutions "the family....cc.0

is the setting in which babies can best be provided with care

‘Adlinfluencg that support and foster good dpvelopment. ‘It
bécomes increasingly harder to provide such care$£he_furtheg \
we get away féom this model." We propose that disturbed N
schizophrenic children are indeed in the infancy of their
development and*ﬁeed that model every bit as much as the child

who is actually in the cFib.

Into the development of such a setting must also go the
most intense supervision of these sp?cial people - satellite
parents -~ whos; work, like the work of a parent, is both )
frus£ratigg but also incredibly'rewardiqg.for both child ana‘a
5;rent alike. As of this writing 15 of our firs§ 17 children

are living outside of the §taté Hospital.

5’&
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